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USE THIS FORM AS MASTER AND COMPLETE FOR ALL PARTICIPATING DIRECT ACCTS 

MARCH'1906 DPC FORM 
Distributor Promotion Coverage 




Please complete and return this form to the ROU by no later than: 
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I WILL NEED THE FOLLOWING PRODUCT / DISPLAYS ORDERED TO THE LISTED 
DIRECT ACCOUNT(S): ^ 


Direct Account SIS # NoJ SKUS (#602910) 

PftODOCTARRIVAt'DATE: (Mgr. Fia Ih) 
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DIRECT ACCOUNT SIS# NoJ SKUS (#802910) 

PRODUCT ARRIVAL DATE! 3 ~ " l ~ 9b (Mgr. rax in) 



MAIL /PAY 7W/$ FORM TO ROU, ATTN; JUDY 
1/99 




































